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We know many of the changes are confusing, and coming up very quickly. 
The City's Employee Benefits staff is available to answer your questions 
and concerns. The members of the Employee Benefits Staff who can help 



you 



are: 



Sheila Keady Rawson 617-349-4341 
Tareque Ahmed 617-349-4337 
Maggie Peiez 617-349-4338 



Their regular office hours are Mondays 8:30am-8:00pm, Tuesday, 
Wednesday, Thursday 8:30ani-5:00pm, and Friday 8:30am-12:00noon. 
AdditionaUy, we will have iplephone only hours until 7pm on Thursdays, 
and 2pm on Fridays from Nov 28 though Dec 22. 2005. If you would like to 
come in to meet with a member of the Employee Benefits staff, we request 
that you set up an appointment by calling one of the phone numbers listed 
above. 

We anticipate a high volume of calls, and thank you in advance for your 
patience. 




Robert WrHealy 
City Manager 

PS. Remember- if you are a current user of the Blue Cross mail order 
service through Express Scripts, you will need a new prescription from your 
doctor for mail order services after Janu«y 1 . 2006 throu^ Blue Medicare 
RX. Hew maii order forms will be available in December 2005. 
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City of Cambridge • Executive Department 




Robert W. Heaiy. City Mattagvr 



C. Rossi, Deputy City Manager 



January 1 8, 2006 



Dear Blue Medicare Rx Subscriben 

As of JmiinpLL 7fii)fi *^- ^'"y "^ Cambridge h providmg presmptionjn^ 

sSSi^S^^^ttTSevera] forms are now av^lable for use. ^^'^^^-^ ^^ 
p^ oTdmg mail ord er forms. Blue Medical. Rx will offer mail order serv.ce 

through Precision Rx. 

The following fonns^iufonnatioo sheets have been made available to Ihe City of 
Cambridse, and are included in this mailing: 
T ^onnation sheet on City of Cambridge coverage through Blue Medicare 

Rx 
• Information sheet on mail order coverage through Precision Rx 

. Precision Rx enrollment/mail order fonns, Uese are dso available online at 
>,ttr- ' ff^^^ ^^' P'-f^-^ ^^ ""^ .cQ Tin/wpx/pnntforms ■ screen 

. 'The most recent copy of the Ci^'s group Blue Medicare RX drug formulary. 
Sng on page S: this document also gives in^ctior^or r^questmg en 
exSn Lf you do not find your medication on the Ust TT^is is a moits 
,^ ^^y.^..r,.iL fnrmularv tha n r^vmm versions voii m«Y h«ve received. 
g~— r„^ ..^.^^ Ld available niedicinesdmtijejkni^ 

fr^imd nn the Blue M ^^ifarf; RX website. 

More information wiU be sent from Blue C^ss and Blue Shield in (he next few 
weX J^Tmeantime, please feel free to contact Ae City- s^ployeeB^^ts 
r.t!^;7^l7-349^337>or the Cambridge School Department Benents-i^SH^n 
^^17:3491^40) with any questions you may have on this new coverage. 

Ttok you for your continued patience as we work together to implement the new 
urescription dnig plan, c-n/gtetv 




Robert Wt«eaiy 
City Manager 





79 S MaMachiHeiG A^nue, Cambridge, KUssachus«is 01139 
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THE ASSfSTANT SECRETARY OF DEFENSE 

1 200 DEFENSE PENTAGON 
WASHINGTON. DC 203O1-1 20O 

HEALTH AFFAIRS 

SUBJECT: TRICARE Prescriptioo Drug Benefit is Creditable Coverage 
Dear TRIC ARBWedicare Ben<;ficiary: 

This notice has information about your ^n^nt TRICARE P^^'^P^^^^i^^^ 
coverage and the Medicare prescription drug coverage thai is available to people v,ho 
have Medicare Pan A and' or Part B, 

Thett; wiil almost always be nr.^jvgntape to enrolliiie in^M^icgrcHgpy^Q^ 

wiS^m esources. O. average, t he TRICAR prescription dni^^^^J^f ^^ 

St as good as the stai^dard Medicare prescription ^"^8 ^^^^f^^^^i ^ ,tSe 
cr^^di tabic coverage. Because the TRICA RE prescnptioa ^ ug^gngfluaJiiSdil^ 

pfgs gription dmg pl aii aKCTtEeTmtial eniollment peaod. 



Ml Medicare prescription dmg plans will provide at least a standard level of 
Aiiivicui t- f ,.._,„ xherearetwol>pes of Medicare 



prescription drug plans: 

. Prescription dmg plans tf»t «U coverage to the 0"ei°^l Medicare plan 
. Prescriouon drug plans that are part of a managed care plan. Uder this option 
fo?tv?JId aClet all of your health care though the managed care plan. 

Before deciding «he*er or net to enroll in a Medicare prescriptioa dmg plan you 
shc.ld!:"o„.g.yp:^un.,d«J«tihl«^p^»dd^^^^^^^ 

prescription drug plans in y^™ "J* ^l^^^'^grnXrc^the TRICARE 
more inlormation about your TRICAp pnscnpnon <mjg ■ ,j ^ 

Pharmacy website at nw.lrican:.osd.miUpharmacy. tfjlg ^ .^TZ.^ ^ 

Sl ^ prescription dmg plan. TRICARE i>i)l pay secondapr to Medicare . 

If V- ^^ n ot enroll in a Medic«^ prescription j ;;g.^gij;^^^g|ggg^'|^ 
g^lS ya^d ;ha.'?onl^ « ^^ ;^ot:tS^^ii^ly enroUed in the ftture. 

Benefidaric who became eligibte for Medicare '-{'^'^■^^'^^^^.f^oi 
enroll in the Medicare Prescription Dnjg '^°S™"/"™8 f " '"^f^^el^^^ 

Wefic* rie may enroll in Medicare Pm A (hospital ms»r»ce). Medicare Par. B 
(mc"s.lce), and Medicare PartD (pre«ription drug coverage). 

. For example, a bencHciary who oirw 65 on lone 5. 2006 becomes ehgihle for 



Mi 

d^g plan for most TRIC ARE *>-;"• JJ'^SEp^soripti.. d^g covmg. is 
limited ini^ome and resources. On ^^^^^S'^^^^ .„^ dmc coverage, wh ch means it is 
't least as good as the ^tand^^l?*^^^^,^^^^^^^^^^^^^ is creditable 

creduable coverage. Because ti^^/^f^^^^^i;^^^ '"Xide to enmll m a Medicare 
rviveraee vou will noi bc reqiiircd to pay extra it you oc^i 
rr^iri&ug plan after the initial enrollment pcnod, 

■ .'«« A».a nlflTiR will Dfovide at least a standard level oi 
All Medicare presenption dnig plans 'i"" PJ"^*'^^ of Medicare 

coverage. Monthly premiums vary by plan, mrc arc two lype 
prescription drug plans: 

. P„scription drug pla.. tto add ""^f^'c Wl^' ^X to' opta 

.^11 ;rv I Medicare nresmption drag ?>>"> y™ 
Brfo« deciding *teth« or not to '"""'"/J^^'*"^;^ drug coverage of various 
should comp^Te monthly P-"'"™-^tl =o" TMCAM Isc^^^^^ drug benefits, ta 
prescription drug plans m V™l"1,7^„7^ri„Srug bci-efS, access the TRICARE 
Lre infortnation shout y°f .™';^^.E"««°y. If you do decide to enroll m a 

Pharmacy website at ^r>'T%lif^'^nlTm secondary to Medicare. 
Medioaie prescription drug plan, TRICARL » lU pay sec 

,f you did not enroll in a Medicare P-cription dnjg pl™ b^^h-'.^-^ '^"i::^ 

U^, you Lc autott^atically -^'^^^^^ r/o^3?422™ Clear'y state that you want 
your enrollment, call l-8<'<'-MtW<^'^^ (1-»"°J^^^ n'.d ;„ the future, 

io bc disenroUed and that you do not wish to be automatical y 

Benefciartes who became eligible for M«ii--^ FW^f^l^i^i^iS Sd. 
enroll in the Medicare Prescription ^^"6 P'OBJ^Sahene'^^U becomes eligible 
The Initial Enrollment Period begjus jhree ^»*^^f°^„^,,„„t period is the time that 
fe Medieat* and ends ttaemon*^/^;- ^^^^ ^unince), Medicare P»« B 

. Por example, a ^^^T^^^^^^ SX"^^^" M^reh 
Medicare Jnne 1 , 2006 1 he Denenciary :> 
1 , 2 006 and ended September 3 , 20Utj . 

^ ■ ■ ^crt ^rtmU in a Medicare prescription di tig plan 
In addition, Medicare beneficianes can enroll ^"^ M^^ „? ^^ ^^ 

TRICAREMcdicare ^^^^^^^^J^^"^, ttSl^nSn^'^^' !"or age 
circumstances such as '™»™f ■ ^^^'^.^'"r^lRiCARE eligibility and enroll in a 
23 if they arc a full nmc student. '^ y°» 7.^„^" „!: „„ tRICARE coverage, you will 
Medicare prescription drug plan wiUnn ^i^f "/^"^' ^ ^^^ ^^ y„„ 

not pay more for Medicare prescnption drag coverage tna > 
enrolled in Medicare PartD when first eligible. 
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If you go 63 days or longer without prescriptioD drug coverage thai is at ]eust ai 
good as Medicare's prescription drug coverage^ your mondily premium will go up at lea^t 
one pHsrceni per month for ever)' month that you did not have that coverage. You will 
have to pay this higher premium as long as you have Medicare prescTiption dmg 
coverage. In addition, you may have to wait imtil the folio wiag November to enroll 

More detailed information about Medicare prescription drug plans is av^ailablc in 
the * 'Medicare and You*' handbook. You may also get more id formation about Medicare 
prescription drug plaiis fcom the foEowiDg places- 

• Visit w\^v. m edicare, gov for personaliz ed help 

• Call your State Health hisurance Assistance Program (see your copy of the 
**Mcdicait: and You" handbook for their telephone number;^) 

• Call l-800-MEDICARE (1-800-633^227)- TTY 1-877-436-2048 



"^ 



Pleasie keep this notice. If yon enrotl in one of the Medicare prescription drug 
plans^you may need to provide a copy of tJih^ notice to sbow tbat you are not 
required to pay a higher premium. 




Wilham Winkenwerder^ Jr*. MD 



DMDC Support Office 
400 Gigling Road 

Seaside CA 93955-6771 
Attn: MDRD 
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